MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

1176922048229

M"Jﬁmw Registration District Nol-og3. _____ Registrar's No. .Io2L2 22— 22l

DO NOT WRITE N
ON THIS STUB AMENDED
s ). wBLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 fan] a, COUNTY a. STATE Mo b. COUNTY admission)
w
Rev. 4/59 % BCITY (I outiide corporate Iimits, give TOWNSHIP onty) Length of stay in 15 . CITY Inside Limits
OR
E TOWN St.Louis 10 Yrs TOWN St.louis Yes £X No OO
1 $ c. L%SLP?JT.:TEOC;F (1§ NOT in hospital, give location) D.O.Ao Inside Limits o, :;EE'!EEES {If cutside, give location) Reside on Farm
=l INSTIT Y
2 2/ s SITUNON 5t ,Louis City Hospital Yol NeC 4323 Manchester Ave TolneX
L Ld -
F 3. (?'?p’:Earo:rilr):)CEASED A.K.Alr.n Iee J.cantrermdle Last 4, D(.;«FTE Month Day Yoar
p Alss Lee Cantrell DEATH  December 7,1962
[s) 5, SEX 6. COLOR OR RACE 7. Merried []  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. H Di Months Days Haurs Min.
5 3 Whlte Widowed [] worcaqﬂ 1 5/17/1892 70 T
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duri mpst of wgrking life, even if retired) y
2 Retired Greenfield,Tennessee U.S.A.
7 l g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Robert Lee Cantrell Betty Dunn None
8 ;!: W) 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) j{If yes, give war or dates of servic|
9 » o one Mrs Mary C.Hoffmann 570 Lodge Drive
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: a 3 o < QNSET AND DEATH
o “« g IMMEDIATE CAUSE (a)
1 Sla o b °
— i g Q
12 3 o ] a Conditions, if any, DUE TO {b) .
2,2 - v lu—’ which gave riss to
i - aboyn :l:um d(a), ‘%R
— stating the under- -
13 = bring  couse last. DUE TC {c) 0 O
——-——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal PART (1. If deceased was femole was
? g diseasa condition given in PART | (a) there » pregnancy in last 90 days.
i <
/ — by f ] Yes O No O Unknown
> g ) . | 8 ve | ]
ué E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
b & :EgFE'RA:‘EOD? a. | 0 :
Z =
L <
20c. TIME OF Haour Month, Day, Year
Z é L INJURY  a.m.
b4 g ; p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, offica bidg., ete.)
b 4 e NOT WHILE AT WORK [J
(W] o - alr ’-\_/'/h Fa Y
5
s o E tz-l - ttended the deceased from L= 1, to and last saw E,e,; olive on,
o g a occurred at /’W! date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 o) {Degree gr.title & / 22b. ADDRESS 22¢. DATE SIGNED
> % [ i~ /5 JJ / =
= >
L PATE 23¢/ NAME OFZEMETERY OR CRLMA'ORY 23d. LOCATION (City™own, of county) {State) v
- <
£ t%._/ 12/10/62 ove Cemetery St.Louis Co,Missouri
s < )/ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S NATU ]
wi o] 1 +
= Z|  Alexande# & Sons 6175 Delmar Blvd DEC 10 LMD
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PP T A TR TV S : .. .~~STATEMENT BY, LICENSED, EMBALMER

"~ - . . "
||’,

| hereby cerhfy rhat the body Wwhose namé 'is recorded on the reverse side of this certificate ‘was embalmed by me,

or by Student Embal

working under my personal supervision.

§
E

Student Signed
Signature of Student Embalmer . <;—,

Licensed Embalmer No

P. O. Address &{ 75 ?ﬁéﬂ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING. (Failure fo comp o~ ’

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




